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ZOONOSES PROGRAM PUBLICATION REQUEST
The NYSDOH offers free rabies educational materials, in limited quantities, to NYS residents and organizations.  To obtain publications,
complete the order form below, including mailing label.  Return completed form via fax to 518-473-6590, or mail to:

NYSDOH – Zoonoses Program
ESP, Corning Tower, Rm. 621

Albany, New York 12237-0627

Please allow up to six weeks for delivery *
-----------------------------------------------ORDER FORM---------------------------------------------------

TITLE TYPE PUB #
(Circle Below)

QUANTITY
(Circle Below)

Bat Rabies in New York State

Bat Awareness Tips

Rabies in Wildlife

Rabies in Wildlife (Spanish)

Vaccinate Your Pets

Rabies:  What to do if Bitten

Rabies:  What to do if Bitten (Spanish)

Rabies Fact Sheet

Rabies

Rabies (Spanish)

Rabies:  Information for the Hunter

Your Dog or Cat Trusts You

Rabies:  It’s No Way For a Friend to Die
Rabies:  It’s No Way For a Friend to Die
Rabies:  It’s No Way For a Friend to Die
Protect Your Pet

Bat Rabies Alert…
Don’t Touch Me…
Don’t Touch Me…

Rabies Treatment Algorithm

Booklet

Booklet

Booklet

Booklet

Booklet

Booklet

Poster

Card

Card

Flyer

Bookmark

Bookmark

Folder

Booklet

Booklet
Poster (Husky)
Poster (Retriever)
Poster

Bat Magnet
Bat Sticker
Bat Poster

Poster

#3003

#3003

#3022

#3004

#3014

#3006

#3007

#3013

#3010

#3011

#3012

#3015

#3017

#3018
#3019
#3020
#3021

#3023   Spanish #3030
#3025   Spanish #3029
#3027

#3028   (24” x 36”)

1  10  50  100

2001  10  1 1  10

50  100  200

1  10  50  100  200

1  10  50  100  200

1  10  50  100  200

1  10  50  100  200

1  10  50  100  200

1  10  50  100  200

1  10  50  100  200

1  10  50  100  200

1  10  50  100  200

1  10  50  100  200

1  10  50  100  200

1  10  50  100  200
1  10
1  10
1  10

1  10  50  100  200
1  10  50  100  200
1  10  50  100  200

1  10  20Requestor Name ________________________________________________________________

Organization ________________________________________________________________

Address                ________________________________________________________________

             City/State/Zip       ________________________________________________________________

        (Area Code) & Telephone Number        ( ____ )_________________________________

                                           Date of order        _______________________________________

*If delivery needed sooner than six weeks, please specify date __________________________

  For a copy of the publication catalog of materials available from the NYSDOH go to:
 http://www.health.state.ny.us/nysdoh/publication_catalog/ (4/06)

(04/05)

http://www.health.state.ny.us/nysdoh/publication_catalog/

